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UCC FINANCING STATEMENT AMENDMENT Eugen "aes 122016 Foo: g3g o
EOLLOW INSTRUCTIONS (front and back) CAREFULLY Caok County Rep, oog""' HfHSP Fee:$10 000
Ider g DE-‘eds :

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone (800) 331-3282  Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Maifing Address} 5028 SUBURBAN BANK &
' CT Lien Solutions 15975011

P.0. Box 29071
Glendale, CA 91208-9071

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4a, INITIAL FINANCING sm-rsm.’:? (TRE# B.. This FINANCING srz.;\(TEMEN‘L Qg)ﬂ_ENt?gENT is
\ o be fited [for record} {or recorded) in
040816075 02/17/04 -CC IL Cook+ o bo led forecod (o1

- 2. D TERMINATION: Effectiveness of tha Finar~'ng Statement identified above is torminated with respect 1o sacurity interest(s) of the Securad Party authorizing this Termination Statemant.

1. [Z(J CONTINUATION: Effectivaness of the Firan<’ag Statement sdentified above with respect 10 the security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period providad by.ar siable law.

—

irie7 5 ftlem 7a or 7 and address of assignee in 7¢; and also give name of assignor in item 9.

4. l i ASSIGNMENT (full or parfial). Give name of ase
D Secured Party of record. Check only one of thesa two boxes.

= AMENDMENT (PARTY INFORMATION): This Amendment af'co]_ | Debtoror

Atsa check one of the foliowing three boxes and provide a¢ orepriate information in items 6 andfor 7.
CHANGE name and/or address: Give current record name in item Ga o ou: also give new DELETE name: Give record name ADD name: Complete item 7a or 7b. and also
D name (if name change) in item 78 or Tb endfor new address (if address channe) in jtem 7¢. D to be deleted in item 6a or 6b. D item 7c; also complete items 7d.7g (if applicable)

6. CURRENT RECORD INFORMATION: V4
§a. ORGANIZATION'S NAME

OR Bb INDIVIDUAL'S LAST NAME FIRJT-NAME MIDDLE NAME SUFFIX

OPHELIA HENNEZS AZARNIA

7. CHANGED (NEW)} OR ADDED INFORMATION: ).
75 ORGANIZATION'S NAME

OR —
7b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

Ity STATE  |POSTAL CODE COUNTRY

7¢. MAILING ADDRESS

7d. SEE INSTRUCTION

SEE INw 1D e

ORGANIZATION |
| D NONE

ADDLNFORE | 7e TYPE OF ORGAN FATION 177, JURISDIC TION OF CRGANIZATION 5 ORGANIZATIONAL ID #, If any

DEBTOR

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
—_— Describe collalera1D deleted or D added, or give entireD restated collateral description, or describe coi‘lateralD assigned.

APN: 10-25-212-024-0000. All Fixtures; whether any of the foregoing is owned now or acquired later; al
replacements, and substitutions relating to any of the foreqoing; all records of any kind relating to any of "he faregoing; all proceeds
relating to any of the foregoing (including insurance, general intangibles and accounts proceeds)LOTS 77, 5,79, 80, 81 AND 82 IN
WESTERN SLOPE SUBDIVISION OF MUNDELEIN, BEING A SUBDIVISION OF PART OF THE SOUTH EAST 1/4 OF SECTION
24 AND PART OF THE NORTHEAST 1/4 OF SECTION 25, TOWNSHIP 44 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED MAY 9, 1925 AS DOCUMENT 257151, IN BOOK "N"
OF PLATS, PAGES 98 AND 98, IN LAKE COUNTY, ILLINOIS THE REAL PROPERTY OR ITS ADDRESSES IS COMMONLY
KNOWN AS 200 N. LAKE STREET, MUNDELEIN, IL 80060. THE REAL PROPERTY TAX IDENTIFICATION NUMBER IS

10-25-212-024-0000

a~cessions, additions,

g, NAME OF SECURED PARTY CF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assi
acds collateral or adds the authorizing Debter, or if this is a Termination authorized by a Deblor, check here[:] and enter name of DEBTOR authorizing this Amendment.

92 ORGANIZATION'S NAME

SUBARBAN BANK & TRUST CO B

FIRST NAME MIDDLE NAME SUFFIX

R
b, INDIVIDUAL'S LAST NAME

B
jgrment). If this is an Amendment authorized by a Dabtor which ?

—— L n TR T

I
|
|

o OPTIONAL FILER REFERENCE DATA 7
15975011 Debtor Name: OPHELIA, HENNES AZARNIA 12685 LAKE MANOR MANAGEMENT j{/

Proparad by CT Lisn Solutians, P.O. Box 29071
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